ot o 8] Teaymop M o,

SUBMIT: : COMPLETED APPLICATION, TAX

: ._..Em:jmd.m and Zoning Depart.

INSTRUCTIONS: No permits will be issued until ail fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
30 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN iS5UED TO APPLICANT.

APR 17 2012

Bayfield Co. Zoning Dept,

f

mm\@é

ﬁmﬂ.: #

Date:

19—

Amount Paid:

Yl >

.n.\\, m\\m!

Refund:

.

HOW DO | FILL OUT THIS APPLICATION {visit our website www . bayfieldeouniy.org/zoning/asp)

TYPE OF PERMIT REQUESTED=

 SPECIALUSE /i[J' B.OAL [T OTHER

Owner's Name:

avid ¢

A Wwihite Hem foue

City/State/Zip:

Richiuoudd il \ LA

3/374

Telephone:

Cell Phone: Nﬂ\mh

Addrass of Property:

City/State/Zip:

Reyurs, 0T 54373

wi- 7564

5389 Kelly Lake Road

Contractor Phone:

Plurmber:

Plumber Phone:

if yes-—continug —p

Contractor: ' D Ww ﬂﬁ
Greq Drabe g5 8-3(58
Authorized Agent: (Person Signing Application an behalf of Owner{s}) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
. _ . 1 Attached
Dw}ﬁm ﬁbn‘m T m.“wd WNW% see ﬁonmrwrt 0 Yes M No
PIN: (23 digits) o, Recorded WWn:B@:ﬁ 1.e. Property Ownership)
intion: - Y- P\“ Al - A ;
Legal Description: (Use Tax Statement) 04 %om.m 2 m i %Ab A Q,“ mb\ #0007 voume 7 knm& pagels) @Bm
Gov'tbot |57 Lot(s) csM Vol & Page || Lot{s)No. glock(s) No. | Subdivision:
1/4, 14 { »\ \_m
> I 6 (V2P
% “ Town of: Lot Size Acreage
Section @ , Township m N, Range w @\m\w .ﬂu.,..w Mw r\hﬂ%
[ 1s Property/Land within 300 feet of River, Stream (incl intermitters) | Distance Structure is from Shoreline : is Property in Are Wetiands
Creek or Landward side of Floodplain? if yes—-continue —p feet Floodplain Zone? Present?
Nﬂ_m Property/Land within 1000 feet of Lake, Pond or Flowage bistance Structure is from Shoreline : L Yes Ll Yes
Soe feet X No ¥ No

|

¥ New Constructiocn J 1-Story 0 Seasonal c ‘7 Municipal/City
, I Addition/Alteration | X 1-Story+loft | X YearRound | U 2 C {New} Sanitary Specify Type: & well
*f N&Qﬁ% [ Conversion O 2-Story 0 X 3 ® Sanitary (Exists) Specify ype: _Clreitf | C
, [i Relocate (existingblag) | & Basement co_._ T Privy (Pit) or L. Vaulted {min 200 gallon)
1 Run a Business on [1 No Basement 0 None O Portable (w/service contract)
Property = Foundation 7 Compost Toilet

M d 0 None
Length: Width: Height _
Length: w? Width: NMW Height p

[ Municipal Use

® Residential Use

U] Commercial Use

Principal Structure {first structure on property}

Residence (i.e. cahin, hunting shack, ete.)

with Loft

with a Porch

with (2™) Porch

with a Deck

with (2™} Deck

with Attached Garage

S
QB

Bunkhouse w/ {C sanitary, or [J sleeping quarters, o [J cooking & food prep facilities)

Mobile Home {(manufactured date)

Addition/Alteration (specify}

Accessory Building

(specify)

ojojo|o|ce

Accessory Building Addition/Alteration {specify)

| o | e | o | e s Jom [ o e

[

Special Use: (explain)

>

O Conditional Use: (explain)

=

1 | Other: (explain}

X

am {are) responsible for the detail and aceuracy of al
may be a result of Bayfiald County relying on this information |

FAILURE TO OBTAIN A PERMIT pr STARTING CON
| twe) declare that this 2pplication {including any accompanying information} has been examined by me {us
| infarmation | {we} am (are} providing and that it wilk
{we} am {are) providing in or with this application. |

above described property at any ressonable time for the purpose of inspection.

Owner(s}:

} and to the best of my {our]
be relied upon by Bayfield County in determining whe

STRUCTION WITHOUT A PERMIT WiLL RESULT IN PENALTIES

knowledge and belief it 15 true, correct and complete. | {we) acknowledge that | (we)

{If there are Multiple Owners listed on the Daed

Authorized bnmmm\ub E

LES IBURIBI0eT

Address to send permit _

487 . BV

1| Qgvners must sign gr letter

(s} of authorization must accompany this appiication)

(ff you m“m‘mﬁ:.ﬁm on behalf of the owner{s} a

tetter of authorization my

<t accompany this application)

s9575

T Fu A f

w3370 Buss ke _Q M@«./d,w,\gh.,s\u\

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Date

Date

ther to lssue a permit. | (we) further accep liability which

{we} consent to county officials charged with administering county ardinances to have access ta the -

qjiafn

Attach r\
Copy of Tax Statement V .

If you recently purchased the property send your wmn...uw.m.mn%\.mu. i ;
e Z

De
%
i




Sketchyour Property (répardlessof whiat you are applying for)

how Location of:
Show / Indicate:
Shiw Location of {*):
" Show:
Show:
Show any (*);
Show any (*):

Al

Proposed Construction
North {N} on Piot Plan
{*) Driveway and {*) Frontage Road (Name Frontage Road)

Existing Structures on your Property

(*) Well (W); (*} Septic Tank (ST); {*) Drain Field {DF); (*) Holding Tank (HT} and/or (
(*) Lake; (*) River; {*) Stream/Creek; or (*) Pond

(*) Wetlands; or (*} Slopes over 20%

¥) Privy (P)

o

Ad JM

(8)

n_mmmwm complete (1} —(7) above {prior to continuing)

Setbacks: {measured to the closest point)

nning & Zoninig Dept]

t AN - Description’ ‘Measurement
=

Sethack from the Centerline of Platted Road Feet SethiekFrom the Lake {ordinary high-water mark) Feet
Sethack from the Established Right-of-Way Feet Setback from the River, Stream, Creek > b Feet

Setback from the Bank or Bluff \/\& Feet
Sethack from the Morth Lot Line Feet h
Setback from the South Lot Line Feet Setback from Wetland ANH Feet
Sethack from the West Lot Line Feet Sethack from 20% Slope Area R Feet
Setback from the East Lot Line Feet Elevation of Floodplain \Q&ﬁ Feet
Setback to Septic Tank or Holding Tank Feet Sethack tc Well M Feet

Setback to Drain Field

Feet

Setback to Privy (Portable, Composting)

Feet

Prior to the placement or construction of a structure within ten (10} feet of the minimum reguired sethack, n:m bountdary line from which the setback rmust be measured must be visibh

other previcusly surveyed comer or marked by a licensed surveyor at the owner's expense,

e from ane previously surveyed corner to the

Prinr to the placement or construction of 2 struciure more than ten {10} feet burt less than thirty {3C) feet from the minimum required sethack, the boundary line frosm which the sethack must he measured must be visible from
one previously surveyed comer to the other previcusty surveyad carner, or verifiable by the Bepartment by use of 3 corrected compass from a known camer within 500 feet of the proposed site of the structure, or must be

marked hy a licensed surveyor at the owner’s expense,

(9

NOTICE: All Land Use Permits Expire One (1) Year from the Date of issuance if Construction er Use has not begun.
For The Construction Of New One & Two Farnily Dwelling: ALL Municipalities Are Required To Enforce The Unifarm Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Stake or Mark Proposed Location{s) of New Construction, Septic Tank {ST), Drain field {DF), Holding Tank (HT}, Privy (P), and Well {W).

Issuance Information (County Use Only)

Sanitary Number: @w

# of bedrooms .W mmz;mé Date:

978

7H7-08

vm«E; Um:_mn_ ._._umﬁmu

Reason wow Denial:

SIE 8&@

Permit _um.nm.. &\a

I mﬂ%nm_ a Sub- mﬂmmuuama ”oﬁ. .m“mm Bmmawﬁ mmnm&v - .W_”_o 4 lives - tNo Affidavit m.mnc.:.ma Oves & No
*m parcel in Commori Owners P es {Fused/Contiguous Lot(s)) *NO Mitigation Attached | = Yes ﬁ...zo Affidavit Attached | T Yes & No
" Is'Structure Non-Conforming | O Yes FNo :
Granted by Variance (B.0.A.) - Previously mazﬁmg 3. <m:m;nm :w O._p u
Yes HNo Case #: 10 Yes N0 Case #:
Vas Parcel Legally Craated | ¥ Ves .01 No <<B.m wﬂoumﬂs\ Lines Represented by Gwirier Wl Yes
Emm Proposed Building Site’ Dm_amm.ﬁmﬁ mfwm ‘3 No \\\\ S_.mm v-.oum% Survayed: LYes

[ ey Aty sl

_:mnmnﬁo: Record: S@Q\\gg \Nw\w‘%

Lorird

Umﬁm of Insgéction: hﬂ\f\ V..!\ w

_ _:mvmnﬂmn_ by: § *ﬁ&

S .. .. Dateof mm-_:mumnzo:..

Condition(s):Town, Committee or Bosid Conditions Attached?

[1Yes W No -{If Na they need to be mzmnrmn_ v

_..m.ﬁ:mﬁ:wm of Inspector: \§§M\

Date of

Hold For Sanitary: Hold For TBA:

Hold For Affidavit

Hold For Fees:

®& January 2012




